Use of normothermic venous inflow occlusion enabled removal of an intracardiac tumor in a 4 yr old, 27 kg, spayed female Airedale terrier with a history of appendicular osteosarcoma and recent exertional syncope. Inflow venous occlusion via a median sternotomy thoracotomy without hypothermia was used to access the mineralized mass within the right ventricular outflow tract. Duration of circulatory arrest was 70 s for this beating heart surgery. A circumscribed intracardiac chondrosarcoma tumor was marginally resected in this dog, successfully alleviating exertional syncope and restoring a normal echogenic appearance of the right heart. Asymptomatic intracardiac chondrosarcoma recurrence and pulmonary metastasis was detected at 309 days and cardiopulmonary arrest occurred 372 days following 
inflow occlusion in dogs. 2 In addition, there is the possibility of significant hemorrhage if the entry incision is not closed swiftly or if there is inadequate occlusion of the azygous or caudal vena cava vessels. Use of inflow occlusion for removal of right ventricular cardiac tumors has been reported, but those prior cases were aided with the use of hypothermia techniques and cardioplegic solution. 4, 8, 18 We report the use of inflow occlusion for removal of an obstructing right ventricular tumor without the use of intentional hypothermia or of cardioplegic solution.
Case Report During the procedure, a median sternotomy approach was made to access the heart. After blunt dissection, the azygous, cranial, and caudal vena cava were isolated using preplaced loosely encircling 1 silk suture and 12 Fr red rubber Rommel tourniquets ( Figure 4 ). The pericardium was incised longitudinally and retracted from the apex of the heart to the heart base. The pericardium was sutured to the surrounding pectoralis muscles 
Discussion
The use of cardiopulmonary bypass is well described in veterinary and systemic hypothermia. 4 In addition to the absence of cardioplegia, intentional hypothermia, and aortic cross clamping, the surgical approach through the ventricle is a unique attribute of this technique with previously described approaches involving the pulmonary artery and right atrium. 1, 8, 11 The necessity for cardiac arrest in other procedures increases the risk of surgical complications, such as reperfusion injury, hypoxemia, hemorrhage, thrombosis formation, and failure to successfully restart the heart.
In comparison, recent studies completed have reported decreased rates of hemodynamic, metabolic, and neurologic complications in dogs undergoing total venous occlusion. 7, 9, 19 Similar comparisons between cardiopulmonary bypass procedures and inflow occlusion in human medicine have concluded less patient morbidity related to inflow occlusion and a decrease in the use of blood transfusion with this procedure. 9 In addition to these potential patient benefits, the required materials for inflow occlusion are more readily accessible when compared to cardiopulmonary bypass, making its application more realistic for more surgeons. 
